ed with yellow fever and dysentery in the West Indies. But since that time he had enjoyed good health for many years, with the exception of occasional dyspeptic symptoms and lieadach, so slight as not to interfere with his duties as porter to the Royal Infirmary.
Early in May 1831, he consulted me on account of a dull pain indistinctly referred to the epigastrium and the lower part of the sternum, and somewhat increased on full inspiration. I examined him particularly at this time. He had no cough, and no signs of an affection of the lungs or heart could be detected by auscultation. The apex of the heart was felt pulsating between the fifth and sixth ribs. There was no increased impulse, and the sounds accompanying its contractions were natural. But in addition to the ordinary dyspeptic symptoms to which he was subject, his tongue whs white, his bowels confined, and his appetite impaired. His There were no unusual signs of sanguineous congestion on its surface or in its substance, and the ventricles did not contain more than two drachms of limpid fluid. But on removing the brain, the whole of the arteries at its base, the vertebrals, the basilar, and the internal carotids, 4
